ingradion Incorporated
1315 South Drover Street
Indianapolis, 1M 46221
United States

w37 630 4455
v ingredion, com

December 12, 2016

IDEM Air Permits Administration
Attn: Incoming Application

[00 North Senate Avenue

MC 61-53 Room 1003
Indianapolis, IN 46204-2251

RE: Addition of Exempt and Insignificant Activity
To Whom It May Concern:

This letter is to notify you of the installation of an aspiration line on the DSS Bulk Loadout
screen to assist equipment integrity and safety. The screen is currently experiencing
unbalanced air flow that is causing the equipment to operate under excess vacuum. The new
aspiration line will allow proper air flow through the equipment from the screening operation
to existing Bin 577-4A. Air flow to the bin will increase slightly from 1,000 scfm to 1,200 scfm.
The potential increases in PM, PM10, and PM2.5 emissions from this unit are estimated to be
0.24 Ib/hr, 5.77 ib/day, and 1.05 tpy. This new equipment therefore meets the definition of an
insignificant activity per [AC 2-7-1 and is exempt from permitting requirements per IAC 2-1.1-
3. There is no production increase associated with this project.

The new aspiration line was approved internally as a standalone project, and the financial
justification for the capital approval is not dependent on any other past, present, or future
capital projects at the Indianapolis Plant.

The equipment will be operational in January 2016. The permit amendment application and
emissions calculations are attached. [f there are any questions, please call me at (317) 656-
2356.

Regards,

/?Z//’%/ /»{(
Melissa Putman

Environmental Manager, Specialty Operations
ingredion Incorporated




Ingredion Incorporated Indianapolis Plant

577-4A  DSS Bulk Loadout Fugitive Dust Collector
2016 Modification

Add aspiration line from rotex ta 577-4A

Projected Actual Emissions Analysis

Original PTE Proposed PTE
1000 scfm 1200 scfm
0.03 gr/dscf 0.03 gr/dscf
8760 hrsfyr 8760 hrs/fyr
1.13 tpy 1.35 tpy

Year Throughput (tons})  Hours  PM (tpy)
2015 5045 2321 0.298414

Project Increase
0.23 tpy based on PTE
1.05 tpy actual to potential
0.24 lb/hr
5.77 Ib/day

PTE = {Airflow in scfm) * {60 min/hr) * {8760 hr/yr} * (gr/dscf) / (7000 gr/Ib} / (2000 Ib/ton)

Actuat Emissions = {Airflow in scfm) * (60 min/hr} * (2321 hr/yr) * (0.03 gr/dscf) / (7000 gr/lb) / (2000 Ib/ton)
Project Increase in tpy = (Proposed PTE in tpy) - (Actual Emissions in tpy)

Project Increase in lb/hr = (Project Increase in tpy) * (2000 Ib/ton} / (8760 hr/yr)

Project Increase in |b/day = (Preject Increase in Ib/hr) * (24 hr/day)




QItRFPEgg'JLﬁ?EHCATION COVER SHEET IDEM - Office of Air Quality — Permits Branch
ate Form 3 100 N. Senate Avenue, MC 61-53 Room 1003
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
Telephone: {317) 233-0178 or
Toll Free: 1-800-451-6027 x30178 (within Indiana)
Facsimile Mumber; {317) 232-6749
w3 goviidem
NOTES: o The purpose of this cover sheet is to obtain the core information neededto _
process the air permit application. This cover sheet is required for gl air ST FOR 0|:|:|c "_USE ONLY
permit applications submitted {o IDEM, CAQ. Place this cover sheet on g i B
top of all subsequent forms and attachments that encempass your air PERMIT NUMBER:
permit application packet.
¢ Submit the completed air permit application packet, including all forms and — -
attachments, to IDEM Air Permits Administration using the address in b
the upper right hand corner of this page. Stare of
o IDEM will send a bill to collect the filing fee and any other applicable fees.
Ny A A TELL
« Detailed instructions for this form are available on the Air Permit 3 EISI A A
Application Forms website.
1. Tax ID Number:  2uluusie:

2 _Source I Company Name [ngredion Incorporated Indianapolis Plant 3 Piant ID 097 0042
a. 'Bmmg Address: 1515 South Drover Street S
City: Ind:anapolls State: - IN ZIp Code: 46221

5_.."_Perm|t Level ' [I Exemption 1 Reglstrahon 0 SSOA L__| MSOP [ | FESOP ITVOP _ E] PBR
6 'Appllcatlon Summary Check all that apply Multrple perm:t numbers may be ass:gned as needad based on the

choices selected below. :

] Initial Permit [] Renewal of Operating Permit L] Asphalt General Permit

[] Review Request [l Revocation of Operating Permit [] Alternate Emission Factor Request

[ Interim Approval [ Relocation of Portable Source 1 Acid Deposition (Phase I1)

[ Site Closure [ 1 Emission Reduction Credit Registry

[ Transition (between permit levels) From: To:

Administrative Amendment: O Company Name Change [ Change of Responsible Official

[1 Correction to Non-Technical information Notice Only Change
(] Other (specify):

X Modification: ] New Ernission Unit or Control Device X Modified Emission Unit or Controf Device
-] New Applicable Permit Requirement [ Change to Applicability of a Permit Requirement

L1 Prevention of Significant Deterioration [ Emission Offset 1 MACT Preconstruction Review
[] Minor Source Modification [ Significant Source Modification
[ Minor Permit Madification [ Significant Permit Modification

|:| Other (specrfy)

7 Is thls an appllca'ﬂon for an mltla! constructlon and/or Operatmg permlt for a “Greenfleld" Source’? I:I Yes [X No

8. Is this an application for constriiction of a new emissions unit at an Emstmg Source? . [ Yes X No

Continued on Next Page Page 1 of 2




Iridizna Department Of Environmental Management : Air Permit Application
Office Of Air Quality Cover Sheset
State Form 50639 {R4 / 1-10) Page 2 of 2

, _ - PART B Pre-Appllcatlon Meetmg _ .
Part B SpeCIerS whether a meeting Was held oris belng requested 10 dlscuss the perrnlt appllcatlon

9. Was a meetlng held between the company and IDEM pnor to submrttmg this apphcahon to discuss the detalls of the .
project?
X No [] Yes: Date:
10. Would you Ilke to schedule a meetlng W|th IDEM management and your permlt wnter to drscuss the details of this
~ project? .
B4 No [lYes:  Proposed Date for Meeting:

PART C: Confidential Business Information
Part C |dent:f|es permit apphcatlons that reqwre spemal care to ensure that conﬂdentlal bus;ness
lnformatlon |s kept separate from the pubhc flle ' ' : -

C]aims of confldent|al|ty must be made at the t|me the mformatson rs subm|tted to IDEM, and must foIIow the requlrements
set out in the Indiana Administrative Code (IAC) ‘To ensure that your lnformatlon remains conﬂdentlal refer to the IDEM, .
OAQ information regardlng submittal of confidential business information. For. more mformatlon on conﬂdentlahty for: i
certain types of busmess mformatlon please rewew IDEIVE 'S Nonrule Pollcy Document Arr-031 NPD regardmg Em|ssron
-Data Y : : o IR FNE

11. ls any of the mformatlon contalned W|th|n thls appllcatlon belng clalmed as Confldentlal
" Business Information? : : _ _ :

XINo [ ]Yes

PART D: Certification Of Truth, Accuracy, and Completeness

| Part D: is the official certification that the information contained within the air permit apptlcatro _
is truthful accurate and complete ‘Any air permlt_appllcation packet that we' recelve W|thout a S|gned _
certzftcatlon wrlt be deemed_ mcomplete and may result |n denlal of the permlt '

'For a Part 70 Operatlng Permlt (TVOP) ora Source Spec:lflc Operatlng Agreement (SSOA) a “responsrble ofﬂmat as .
defined in 326 1AC 2-7-1(34) must certify the atr perm|t appllcatlon For aII other applloants thas person is-an authorized
Individual” as defined in 326 IAC 2-1.1-1(1). © R : : : :

& - I certify under penalfty of law that, based on information and belief formed after reasonable inquiry, the
statements and information contained in this application are true, accurate, and complete.

Erik Macias Plant Manager
Name (typed) Title

gf/&wf 12/12/2016
Signature ‘ Date




OAQ GENERAL SOURCE DATA APPLICATION IDEM - Office of Air Quality — Permits Branch

GSD-01: Basic Source Level Information 100 N. Senate Avenue, MC 61-53 Room 1003
State Form 50840 (R5 / 1-10) Indianapolis, IN 46204-2251
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Telephone: (317) 233-0178 or
Toll Free: 1-800-451-8027 x30178 (within Indiana)
Facstmﬁsumber (3817} 232-6749
it gow%@ .,
& Ll
[ Sary T T
NOTES: « The purpose of GSD-01 is to provide essential information about the entire source of air poj&{ltant emﬂ,sr(ons GSDftis a requrred
form. oy, £ F oy
¢ Detailed instructions for this form are available on the Air Permit Application Forms web. ‘:..}fff;y&_ i
RN

= Ali information submitted to IDEM will be made available to the public unless it is submitted under J5th @ftﬁOr}f;dentiallty Otalme
of confidentiality must be made at the time the information is submitted to IDEM, and must follow the re o tsfﬂeagout iny 326
IAC 17.1-4-1. Failure to follow these requirements exactly will resuit in your information becomlng a public réeard, avalfabl,e for
public inspection. i

" PART A: Source / Company Location Information

1. Source / Company Name: Ingredion Incorporated Indianapolis Plant 2. PlantID: 097 — 00042
3. Location Address: 1515 South Drover Street
City: Indianapolis State: IN ZIP Code: 46221 —
4. County Name: IVIanon _ _ _ | 5. Township Name: Center
6. '-'Geographlc Coordinates: ~ = . R S O T R
_ Latitude 39° 49'47" % __Longitude: 86° 10" 31"
.7. -_Unlversal Transferal Mercadum Coordmates (.rf known) SRR
_ Zone _ Horlzontal Vertlcal
3. .' Adjacent States: Is the source Iocated within 50 mlles of an adJacent state?
] No []Yes~ Ind.'cate Adjacent State(s) | Hinois (IL) l:] IVIlchlgan (M) ] Oh;o (OH) ] Kentucky (KY)
9. "Attalnment Area DES|gnatlon s the source located within & non-attainment area for any of the cnterta air pollutants’? '
X No. [l Yes— Indicate NonattafnmentPoﬂutant(s) |:| co l:l Pb |:| NO [(10s [PM T PMig [1PM2s[1505
10 Portab!e i Statlonary Is this a portable or statlonary source'? SN ) [] Portable [X] Stationary

11

PART B: Source Summary

. Company !nternet Address (optronai)

12,

Company Name H:story Has this source operated under any ¢ other name(s)'? R

D No E Yes Prowde fnformatron regardfng past comparny names fn Pan‘.r Company Name Hfstory

13.F

Portable Source Locatlon Hlstory Wil the Iocatlon ofthe portable source be changlng in the near future? -
X Not Applicable [INo (] Yes — Complete Part J, Portable Source Location History, and

14.

Part K, Request fo Change Locat:on of Portable Source
Emstmg Approvais Have any exemptlons reglstranons or permits been issued to thIS source’? S

. |:| No .  Yes — List these permrts and therr correspondrng emrssrons unfts m Pan‘ M Exrstrng Approvals _

Unpermttted Emissions Units: Does thlS source have. any unpermltted emnssmns unlts‘?

16.

[:I No X Yes — List all proposed new constructfon in Part O NeW or Modfﬁeo‘ Em:ssrons Unfts

> No [:] Yes — List ah’ unpermitted emissrons units fn Part N Unpermrtted Emrssrons Umts

‘New Source Rewew Is thns source proposmg to construct or: modlfy any emlssnons umts’?

17.

Risk Management Plan Has this sotrce submltted a Rlsk Management Plan'?

(] Not Required  [] No Yes = Date submitted: 12/19/2014 EPA Fagcility Identifier;: 1000 — 0002 — 4957

Continued on Next Page Page 1 of 6




Indiana Department of Environmental Management Air Permit Application
Office of Air Quality FORM GSD-01
State Form 50640 (R5 /7 1-10) Page 2 of 6

PARC Source Contact Informatlo .::_ S ——

IDEM W|ll send the orlglnal S|gned permit deeislon to the person |dent[f|ed |n thls _sectlon
This person. MUST be an employee of the permltted source.

18. Name of Source Contact Person: Melissa Putman

19. Title {optional). Environmental Engineer
20. Mailing Address: 1515 South Drover Street
City: Indianapolis State: IN ZIP Code: 46221 —
21. Electronic Mail Address (optional). melissa. putman@ingredion.com
22. Telephone Number: (317 ) 835 -~ 4455 23. Facsimile Number (optional): ( ) -

‘dullResponsmIeO ici

IDENI W|ll send a copy of the perm'lt decus 'on to the perso'n lﬂdIC tec [ horiz
Individual or Responsible Official is different from the Source Contact specmed in Part C. SRR

24. Name of Authorized individual or Responsible Official: Erik Macias

25. Title: Plant Manager
26, Mailing Address: 1515 South Drover Strest
City: Indianapolis State: IN t ZIP Code: 46221 —
27. Telephone Number (317) 835 — 4455 28 Facsimiie Number (optrona!) ( ) —

29 Request to Change the Authorlzed Indmdual or ResponSLbIe Ofﬁmal is the source ofﬁmally requestmg to E
- ‘change the person designated as the Authorized Individual or Responsible Official in the official documents ISSL[ed by
1DEM, OAQ? The permit may fist the title of the Authorized Individual or Responsible Official in fieu of a specific narme. '

X No [ 1 Yes — Change Responsible Official to:

PART E: Owner Information.

30. Company Name of Owner: Ingredion Incorporated

31. Name of Owner Contact Person: Elaine Harmon

32. Mailing Address. 5 Westhrook Corporate Center
City: Westchester State: IL ZIP Code: 60154 —
33. Telephone Number: (_708) 551 — 2600 34 FacS|mlle Number (opt:onaf) ( _ ) =

34. Operator: Does the “Owner” Company also operate the source to which this application apphes?

Ll No - Proceed lo Part F below. Xl Yes — Enter “SAME AS OWNER” on line 35 and proceed fo Part G below.

: PART F: Operator Information
35. Company Name of Operator; SAME AS OWNER

36. Name of Operator Contact Person;
37. Mailing Address:

City: State: ZIP Code:
38. Telephone Number: ( ) - 39. Facsimile Number (optional): ( ) -

Continued on Next Page



Indiana Department of Envirocnmental Management Air Permit Application
Office of Air Quality FORM GSD-01
State Form 50840 (R5 / 1-10) Page 3 of 6

40. Company Name of Agent: Trinity Consultants

41. Type of Agent; Environmental Consultant [ JAttorney [1 Other {specify):
42. Name of Agent Contact Person: Kim Cottreli
43. Mailing Address: 7330 Woodland Drive, Suite 225

City: Indianapolis State: IN ZIP Code: 46278 —
44, Electronic Mail Address (opfional). kcottrell@trinityconsultants.com
45, Telephone Number (317) 451 - 8100 48. Facsnmlle Number (opt;onai) (877) 309 - 6177

47. _Request for. Follow up Does the Agent 'w:sh to receive a copy of the prellminary flndmgs -~ [ No Yes
" during the public notice period (if applicable) and a copy of the final determination?

PART H: .Locelnl..i.b'rer"y Information
48. Date application packet was filed with the locatl library: N/A

49, Name of Library: Indianapolis Public Library - West Indianapolis Branch

50. Name of Librarian (optional). Kimberly Andersen
51. Mailing Address: 1216 S. Kappes Street

City: Indianapolis State: IN ZIP Code: 46221 —
52. internet Address (optional}: hitp://Awww.imcpl.org/

53. Electronic Mail Address (optional).

54. Telephone Number: (317 ) 275 — 4540 55. Facsimile Number (optional): ( ) —

'Complete this SECUOH onty i
_above in Section A.

56. Legal Name of Company ~ -~ . . oo 57 DatesofUse

National Starch and Chemical Company 1/1/1980  to 1/1/1995
INDOPCO d.b.a. National Starch and Chemical Company 1/2/1980  to 4/1/2008
National Starch LLC 4/2/2008  to 6/4/2012
Ingredion Incorporated Indianapolis Plant : 6/4/2012  to Present

to

to

to

to

to

to

58 Company Name Change Request Is the source o_ff|0|ally requestmg to change the tega| name that wnll be prlnted R .:
~on all official documents issued by IDEM,-0AQ? - R _ . .

E] No [ Yes — Change Company Name to.

Continued on Next Page




Indiana Department of Environmental Management Air Permit Application
Office of Air Quality ] FORM GSD-01
State Form 50640 (R5/1-10) Page 4 of 6

PART J Portable Source Loca': on Hlstory (rf aphcable) _

Complete thls sectlon onIy if the source is portable and the Iocat|on has changed smce the pre\nous permlt was lssued |
The current location of the source should be listed in Section A : : :
59. Plant D 60 Locatlon of the Portable Source 3 o ' 61. Dates at this Lo'catidn
— N/A to
- to
- to
— ' to
- to
- fo
- to
— . to
- to
— to
- to
- to
- to
- to
- fo
- to
- to
- to
- to
— | to
62. Current Location:.
Address: N/A
City: State: ZIP Code: -
_ _County Name
63. New Location:
Address: N/A
City: State: ZIP Code: -
County Name:

Continued on Next Page




Indiana Department of Environmental Management Air Permit Application

Office of Air Quality FORM GSD-01
State Form 50840 (R5/1-10) Page 5 of 6

. PART L: Source Process Descrlptlon_"'i_"-"’ R T R T D
Complete th|s sectlon to summanze the main processes at the source. o

64. Process Descrlptmn ' o 65, Products -' : ' " | 88. SlC Code | 67. NAICS Code.

Feed, Germ, Heavy Steep
Comn Wet Milling Water Corn Starch 2046 3112211

, PARM EXiStir‘Ig Approvals(ff applfcable)
Complete thls sectlon to eummarlze the approvals ;ssued to the source smce |ssuance of the mam operatmg permlt

8. PermitID | 69. Emlssmns Umt IDs L i i SR 70 Explratlon Date =
097-37105-
00042 DC700, DC701 9/22/2020

PART N Unpermttted Emlssmns Umts (:f app!:cable
Complete this sectnon only if the source has errussron umts that are not Ilsted in any perm|t |ssued by IDEM OAQ

71 Emlssmns _ 72. Type Of Emiss_i_ons__l_.lntt R Began Completed Began S
“UnitID - R T R S T Constructlon : Constructlon Operatlon
N/A

PART O: New or I\ll0|f|ed Emissions Units (rf applrcable
he ource is proposmg to adci _n" "w em|SSIon unlts or modtfy eXIstlng emlssnon umts

' -:--?8 Estlmated Dates i

- i 1 L Begm - Complete . . Begm
74. Emisﬁa'ons ; | 77. Type of Emissions Unit .~ =~ . Constructson Construction : Operatlon

| 10/31/201 11/1/201
DC41822 Baghouse 9/19/2016 6 6




Indiana Department of Environmental Management Air Permit Application
Office of Air Quality FORM GSD-01
State Form 50640 (R5/ 1-10) Page 6 of 6

Continued on Next Page
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